Barber and Rozwadowska-Dowzenko (1948) recorded that naturally resistant penicillinase-producing staphylococci found within hospital communities had increased in the previous successive three years from 14% to 38% and then to 59%. Forbes (1949) isolated resistant staphylococci from 23 out of 50 nurses. Martin and Whitehead (1949) examined the nose, throat, saliva, and skin of 50 medical students and laboratory workers and found the carrier rate of resistant staphylococci to be 19.4% in this semi-closed community.
PENICILLIN-RESISTANT STAPHYLOCOCCI
strains, and were tested for penicillinase production by their power to neutralize 30 units penicillin (Cruickshank, Squire, and Topley, 1948) . The fluid broth culture was tested for complete penicillin neutralization on a staphylococcal pour-plate as described by Barber (1947) .
The minimal bactericidal concentration of penicillin of these strains were determined, and sub-cultures were submitted to Dr. R. E. 0. Williams for the determination and interpretation of the phage types. Table I it can be seen that resistant penicillinase-producing staphylococci were isolated twice as often from the salt agar plates (B) compared with direct plating on to blood agar plates (A), and that preliminary broth inoculation (C) was slightly preferable to direct blood agar plating. Despite the fact that all resistant staphylococci isolated from A, B, and C neutralized 30 units of penicillin, none of these strains were recovered from direct inoculation into 20 units penicillin per ml. broth. All the resistant strains produced penicillinase.
On one occasion only was a resistant strain recovered from a blood agar plate (A) and not recovered by techniques B or C. Table II enumerates the 10 different phage types isolated throughout the 12 months and their distribution between the boys.
There is no evidence of cross-infection between the boys, for at no time was an identical strain isolated from more than one individual.
Out of the 30 boys, a total of six carried resistant staphylococci at varying periods during the year. One boy, No. 6, was a carrier in February, April, July, and September: his strains in the latter three months of the year were identical but different from.that found in February. Boy No. 15 carried one strain in April and June, another strain in May, July, and September, and two further distinct organisms in April and May, that is, he carried four varying phage types. Boy No. 19 carried one strain in June, July, and October, 1949, and February, 1950 . Unrelated types of staphylococci were isolated once only from boys Nos. 4, 5, 10. On no occasion were there more than three carriers at a time.
None of the boys had septic lesions, nor, so far as could be ascertained, had they been in contact with staphylococcal infections in their homes.
Discussion
In a semi-closed community of 30 schoolboys, who were confined together for not less than six hours a day for five days a week, no evidence of cross-infection with Staph. pyogenes was obtained from nasal swabs taken at monthly intervals. Had the sampling interval been shorter it is possible that identical strains might have been found in a number of boys. It is evident that there is little likelihood of cross-infection in institutions which did not deal with sickness. In hospitals, where we know cross-infection prevails, Forbes (1949) 
